Congenital Redundant External Meatus; Repeated Abscess
Formation; Excision.
By DAN MCKENZIE, M.D. THE subject of this rare congenital deformity is a little boy aged 7.
At birth his doctor noticed a redundant auricle on the right side which he attempted to remove. At the age of one year the child developed an abscess behind the left auricle, which, apart from its being rather prominent, seemed to be normally formed, and this abscess, which pointed both into the meatus and behind and below the auricle externally, was opened and curetted by Mr. George Wilkinson of Sheffield, to whom I am indebted for these notes dealing with the early history of the case. From the nature of the contents and the extent of the cavity Mr. Wilkinson suspected that he had to deal with a suppurating dermoid cyst, but nothing further was done at the time, as he considered that the septic condition of the cyst precluded an extensive dissection. Shortly afterwards the parents left Sheffield, and he lost sight of the case. At the operation, however, he removed the redundant auricle on the right side.
Since that time abscesses had formed behind and below the left auricle on two separate occasions, each being opened, and, after a time, closing up again.
About a month before I first saw the boy a third recurrence took place, and the abscess was opened for the fourth time in my absence on holiday by Mr. Archer Ryland, who reported that the trouble seemed to be confined to the soft parts, as he could not make out any connexion with bone.
When on August 20 of this year I first saw the patient there was a sinus discharging pus in the lower mastoid region, while another but much smaller opening was present in the postero-inferior wall of the external meatus close to the conchal margin. The tissues around the lower part of the ear were swollen and infiltrated, and pus could be pressed from a deep situation in front of the mastoid process and below the auricle. Temperature and pulse were normal. The tympanic membrane was also normal, and there did not seem to be any deafness.
The likelihood of some dermoid or other congenital malformation occurred to us, and our suspicions were confirmed on hearing from Mr.
Wilkinson as above. Accordingly, the affected region was exposed by a post-aural incision, and, the auricle being displaced forward and the parts cleared, what seemed to be an additional external auditory meatus -was removed (in two pieces). It consisted of a tubular structure about an inch in length and ending blindly. Cartilage could be felt in its walls, and it was lined with skin. It occupied a position anterior to the mastoid process and immediately below the normal meatus, the bony floor of which seemed to be deficient, but which otherwise seemed to be normal. No difficulty was experienced in effecting the separation of the two canals. The redundant meatus was surrounded, especially towards its outer end, by a collar of thick fibrous tissue, and this part of the tube, together with the tissues around it, was bathed in pus. The opening of the accessory meatus into the external meatus was quite minute, but it was skin-lined, and gave us the impression of its being a permanent fistula. The opening below and behind the auricle led first into a subcutaneous abscess cavity, and through that into the accessory meatus.
A substantial cartilaginous nodule lying close to the posterior surface of the normal auricular cartilage was also found and removed. It lay much higher than the redundant meatus, and seemed to be quite distinct from it, although it probably corresponds to the auricular cartilage of that meatus.
Section of Otology
The child rapidly recovered after the removal of the meatus and is now quite well. Its removal, I must add, necessitated the clearing of the fistulous opening into the normal meatus.
The specimen has been examined by Dr. Wyatt Wingrave, who reports: " This specimen shows all the elements of an aural meatus, but distributed most erratically. There are islands of cartilage but not a cartilaginous plate. Glands (sebaceous) and hairs are embedded in a dense mass of fibrous tissue which has evidently formed the greater part of the tube, which is bounded by muscle fibres. Here and there, suppurating tracts or channels can be traced in the fibrous tissue. The lumen contains inflammatory products, e.g., leucocytes, epithelial cells, and many varieties of bacteria. We have then a tube simulating a meatus with suppurating sinuses connected with it. Its eccentric construction may be (1) original, or (2) the result of chronic inflammatory changes subsequent to its formation. There are the materials for a normal meatus, but the construction is imperfect as in other accessory organs. " We may suppose the course of events in this case to be somewhat as follows: The cavity of the redundant, skin-lined meatus filled slowly with secretion like a dermoid. This became infected, probably through the fine fistulous opening into the normal meatus; an abscess formed which discharged partly through the fistulous opening, but, as this was too small for sufficient drainage, also into the soft tissues behind and below the auricle, and thence externally. This particular congenital malformation seems to be rare. I have not been able to trace any more than, at the most, eight cases recorded; in the majority of these the orifice and the external meatus are described as being divided by a septum or partition into two canals, one of which ends blindly while the other leads to the tympanic membrane. In only one case did the original appearances resemble those of the case just described, but the opening lay in the concha, while in our case the accessory meatus opbned into the postero-inferior wall of the normalmeatus close to its orifice. Abscess formation does not seem to have been encountered in any previous case.
Cases are recorded by Kbhler, Bernard (bilateral), Macauln, Urbantschitsch (with an opening behind the auricle), but these are doubtfully congenital, according to Spira,' so that the cases in which the congenital nature is clear amount in all only to four. G. C., AGED 18. His mother states that he heard perfectly well when he was a small baby, but she cannot give a definite account as to when he first became deaf. It appears that the deafness either began after a slight illness or after a fall on his head somewhere between the. age of three and nine months. At a later date a number of aurists were consulted; they all, however, stated that this observation must be incorrect, and that he must have been deaf from birth. With great difficulty he was taught to speak, but he speaks like a deaf-mute, extremely indistinctly. He does not remember ever having heard anything at all, except on rare occasions during the last few years, when he thinks he has sometimes heard a loud noise, though possibly he really only felt the vibrations of the sound.
One of us (A. F. H.) saw him at Seale Hayne Hospital at the beginning of May, 1919; he. appeared to be completely deaf, but the vestibular reactions were perfectly normal. It was therefore explained to him at the first meeting, by the aid of lip reading, at which he is an expert, that he could not hear because he had never tried to listen, and that if he once made the effort to listel' he would begin to hear. On this first occasion he was taught to listen sufficiently to hear his name pronounced; this was the first word he ever remembered having heard. The same day he heard his bicycle bell and a motor horn for the first time. During the course of the next three weeks he learned to hear a number of words; but each word had to be taught separately, as although he could hear the sound, it conveyed nothing to him until he realized what the sound meant by lip reading. When once learned, he could understand it on a future occasion, but found it extremely difficult to continue to listen for more than a few mornents, so progress was slow. At his best he could hear a familiar word from the other side of the room without the voice being raised, but frequently it was neceary to, shout a word into his ear. At the same time he improved sufficiently to hear all ordinary sounds. He could hear a band
